UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549
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UNIFORM LIMITED OFFERING EXEMPTION~ Ab\Jm
Name of Offering (O check if this is an amendment and name has change, and indicate change.)
Lehman Brothers Enhanced Cash Fund, Ltd. Institutional Shares
Filing Under (Check box(es) that apply): [J Rule 504 [J Rule 505 & Rule 506 [J Section4(6) [] ULOE
Type of Filing:  [X] New Filing [0 Amendment
A. BASIC IDENTIFICATION DATA
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1. Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Lehman Brothers Enhanced Cash Fund, Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o Maples & Calder, PO Box 309GT, Ugland House, Grand Cayman, Cayman Islands

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business Open-end investment company with an investment objective of providing safety of principal, a high degree of
liquidity and a high level of current income by investing in a dlversmed group of high quality money market instruments and other short-term
obligations denominated in U.S. dollars.

Type of Business Organization

[0 corporate (] limited partnership, already formed B other (please specify): Cayman Islands
[] business trust [J limited partnership, to be formed exempted company

Month Year
Actual or Estimated Date of Incorporation or Organization: L1 o] [0 4 ] [ Actual B Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation of State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501

et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

* Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

® FEach general and managing partner of partnership issuers

Check Box(es) that Apply: [C] Promoter O Beneficial Owner  [] Executive Officer [J Director [X] General and/or
Managing Partner

Full Name (Last name first, if individual)

Neuberger Berman Management, Inc.

Business or Resident Address ~ (Number and Street, City, State, Zip Code)

605 Third Avenue, New York, NY 10158

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer  {X] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Tank, Bradley

Business or Resident Address  (Number and Street, City, State, Zip Code)

605 Third Avenue, New York, NY 10158

Check Box(es) that Apply: B Promoter [0 Beneficial Owner [0 Executive Officer X Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Sundman, Peter

Business or Resident Address ~ (Number and Street, City, State, Zip Code)

605 Third Avenue, New York, NY 10158

Check Box(es) that Apply: X Promoter (O Beneficial Owner [} Executive Officer  [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Rivkin, Jack

Business or Resident Address  (Number and Street, City, State, Zip Code)

605 Third Avenue, New York, NY 10158

Check Box(es) that Apply: X Promoter [0 Beneficial Owner [ Executive Officer  [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Conti, Robert

Business or Resident Address  (Number and Street, City, State, Zip Code)

605 Third Avenue, New York, NY 10158

Check Box(es) that Apply: O Promoter [0 Beneficial Owner ~ [] Executive Officer ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Resident Address ~ (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 1 Promoter [0 Beneficial Owner [ Executive Officer ~ [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Resident Address  (Number and Street, City, State, Zip Code)

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in his offering?............ccooovevvrereennen. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual?........ccccevnvinenriincccnine e, $_10.000,000 (1)
Yes No
3. Does the offering permit joint ownership of @ SINZIE UNIL? ...ccco.eveiriiirieiiieirieee e et X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only

Full Name (Last name first, if individual)
Lehman Brothers Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, NY 10022

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchases
(Check “All States” or check indiVIAUAL STALES) .vvveieviiiiicr it b st b s e s baas e etasbssresaerans [ Al States

raLl [ rak1 [ 1az1 [ rar1 O (car [ reor [ 1em [ oer [ a1 [ reL1 O 1Gar [ o O noy O
ey O me O3 nar O kst Ok O3 rear O3 mvey O o1 0 ivay O v 03 v O ivsy ] ivoy O
Tl ] e [0 vt [ e O v [ M [ iznyy XA iNver [ o1 O ronn [ rokt [ 1or1 [ 1pat [
wry O scp O sy O vy O [TX] O [UTJ O v O wva O war O twvy O wny O wyi O pry OO

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchases
{Check “All States” or check indivVIAUAl STALES) ..cc.ovvvreeiiic et e e e et s ] Al States

raL1 [ 1aK1 [ 1azy O 1ar) [ 1car O 1cor O e O3 o1 ) el O 7L O 16a1 O mn O oy O
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Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchases
(Check “All States” or check IndIVIAUAL STALES) «..ooviive et ettt be et s et araraate s 0 Al States

raLt [ 1aK1 [ 1az1 [ 1ar1 [0 real [ 1cor [ 1em O mer ] ey [ 1r [ 16a1 O w0 O oy O
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
$0 $0
$0 $0
[0 Common [0 Preferred
Convertible Securities (INCluding WaITANES)........cooviirirrirircrrecr et re s e sencene e $0 $0
Parmership INTEIESES. ....ccoviiiiii i s e $0 30
Other (Specify Shares of Cayman Island exempted COMPANnY) ......ccoovvvcommeriiimeieniicrenrcrnererene. $100billion(2) 80
TOAL ..t R et e $_100 billion (2) $0
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIUEA TNVESIOTS ..ot ieicti ettt stk reb e e bt e b et ab e asob et see et n bt e snnaerens 0 $0
NON-accredited INVESTOTS ...c.viviiiiieiie i e e ere s 0 $0
Total (for filings under Rule 504 only) 0 $0
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1
Type of Dollar Amount
Type of offering Security Sold
RUIE 505, et e s bbb a bbb esb e o b s et a e sraer e $
REGUIALION A .ottt et e et ettt sttt bbb en bbb 3
RUIE S04.... et ettt e bbbt bbbt bR st $
TOLAL 11t etevereeteteere et bbb b ea s e R bbbt et b ek her et s $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate
Transfer AZEnt’s FEES ..ottt e O so
Printing and Engraving Costs O $.17.000
LEEAI FEES ....vvvuvverrvenisenreiesreseessesssesssessssesesess s sesssssesas b5 b st b s at 0414134183 b4 s be s b aa bttt ban s [0 $.50,000
Accounting Fees O s$.40.000
Engineering Fees O so
Sales Commissions (specify finders’ fees SePArately).......cccoieiviirerciiinieicioneciec et et O so
Other Expenses (identify) Custodian and administrative fees, rating agency fees, corresponding master, misc. ...... O $113,000
TOTAL L1ttt e e e bR Rk bbbt [ $220,000



APPENDIX

Intend to sell

to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered 1n state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

No

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount
Investors

Amount

Yes No




